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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lewt, M.D., President 


Ensconced in our new quarters, we take this means of inviting 
members of the profession to pay us a visit. Many additions and 
alterations have been made with a view to improving our methods 
and of amplifying the practical features of instruction. 


In the Orthopaedic Department, paraphernalia has been installed 
which affords Professor Schuster and his staff opportunity on these 
premises, to do the mechanical work connected with the adjustment 
of orthopaedic appliances. 


A Diagnosis Department has been added. 


The Physical Therapy Department has been so enlarged that at least 
twenty patients can be treated at one and the same time. 

The enlarged waiting room provides for seating 150 patients. 

A physiology laboratory has been installed so that the practical 
features of this branch of teaching will be augmented. 


A modern elevator, running from basement to roof, has been in- 
stalled so that patients hereafter will not have the added discomfort 
which obtained when they were compelled to climb the stairways to 
the various treatment floors. 


Four classrooms are now available for lecture purposes. Many other 
innovations have been introduced. 


Enrollments for the 1936-39 course, at this early date, already 
number 30. Our enrollment books close August Ist, 1936, and 
intending applicants are advised, all other factors being equal, that 
preference will be given those academically equipped with a minimum 
of one year at a College of the Sciences or of the Arts. 


Our Annual Announcement will be sent to any reader of the 
Journal applying for the same. 


For further details, address: 
REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


§3-55 East 124TH STREET New York Crry 
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Illinois College of Chiropody 
and Foot Surgery 


THREB YEAR COURSE LARGE GENERAL AND GRADUATE OOURSES 

HIGH SCHOLARSHIP SPECIAL CLINICS AND INTERNESHIPS 
STANDARDS EXCELLENT FACULTY COLLEGE PRIVILEGES 

COMPLETE LABORA- MODERN INSTRUCTION AND ACTIVITIES 
TORIES THREE BUILDINGS TWENTY-FIRST YEAR 

WIDE RBECOGNITION 
The above advantages combine to offer students and practitioners, comprehen- 
sive scientific courses leading to the Degree: Doctor of Surgical Chiropody. 


For Bulletin Address 
WILLIAM J. STICKEL, D.S.C., Dean 


Administration Building 
1827 NORTH CLARK STREET. ae . CHICAGO, ILLINOIS 





Seen 
on ae 


THE CHICAGO COLLEGE OF CHIROPODY 


Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
graded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Doctor of Surgical Chiropody. 

The Session of 1936-1937 will begin on Monday, September 21, 1936 
GERHARDT E. WYNEKEN, M. D., President 


Twenty-Six, South Loomis Street 
Chicago, Illinois 


TEMPLE UNIVERSITY 









































Graduate School of Chiropody 
The facilities of a large university give to the student of chiropody 
educational advantages which promote the development of professional 
character and scientific thought. The three-year graduate course exceeds 
the requirements set for the attainment of the graduate degree and 
adequately equips the student for State Board Examinations. 








Post-Graduate School 

Following the tradition of one-half a century of academic achievement, 
Temple University gives to the profession of chiropody the ene | 
to acquire the university degree of Doctor of Surgical Chiropody throu 

its post-graduate extension of study. The additional year of intensive 
courses equips the practitioner with the most advanced knowledge of his 
profession and accentuates the practical application of this knowledge to 
successful practice. The course is conducted on Monday of each week 
for a period of thirty-two weeks. 


R. Ray Willoughby, M.D., Dean, 1808 Spring Garden St., 


Phila., Pa. 
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EWISTON, MAINE, it is said, has a 
100% ethical telephone direc- 

tory. Every name is just like a 
physician’s listing. Perhaps our new 
chairman of the National Ethics Com- 
mittee, H. Rex Hawkins, Cincinnati, 


school authorities will make the neces- 
sary arrangements. 


+ + 


A GRADUATES’ ADVISORY COMMITTEE 
was ordered by the House of Delegates 


will decide to 


see how many 
other cities can 
approach this 
mark. If he 
does, I'll pub- 
lish the reports 
right here. 


* * 


Don’t WAIT 
for the big na- 
tional conven- 
tion. Have one 
of your own. 
The Five-State 
meeting 
(Maryland, 


Start a contest to 





ee. PAINE is credited with 
doing more to start and win the 
American Revolution than any other 
one man. We need such men to crys- 
tallize thought and give it direction but 
we also need Washingtons to organize 
and lead the troops, Morrises to finance 
them, Franklins to maintain diploma- 
tic relations. So with the N. A. C. 
No one man can lead us to the high 
pinnacle of our ambition. Each must 
contribute his talent, great or small. 
And to our glory be it said that there 
are still many fine, unselfish souls in 


to study the problems of the young 


practitioner 
and formulate 
plans to assist 
him in matters 
of location, 
equipment, fi- 
nancing and 
publicity. Al- 
ready an ar- 
rangement has 
been made with 
the largest in- 
formation serv- 
ice in the world 
to furnish re- 
ports on any 
city in the 
United States. 


Virginia, West 
Virginia, Penn- 
sylvania and 


our midst. 





Further details 
next month. 








the District of 

Columbia) held at Frederick, Md., in 
September, was one of the best small 
conventions I have attended. Fifty 
eargerly attentive practitioners filed in 
to the first session. A great deal of 
value was packed into a small amount 
of time. If our new zoning plan be- 
comes operative these meetings will 
become common, and the national asso- 
ciation will have to hustle to beat them. 


ca a 


Stupents! Afttendez vous! If you 
are enrolled at a recognized school of 
chiropody the JourNnat will come to 
you gratis, as a result of a motion 
presented to the House of Delegates 
by Editor Lelyveld and acted upon 
unanimously by that body. Your 


ob a 
SPECIAL COMMITTEES ordered by the 
House of Delegates are being organized 
as rapidly as possible. The one to 
study trends in the socialization of 
medicine for the purpose of obtaining 
due consideration of chiropody- 
podiatry is composed of F. D. De 
Veny, chairman, Oregon; C. H. Rob- 
inson, Texas; L. A. Frost, Michigan; 
L. P. Pier, Georgia; M. Keller, Rhode 
Island. These men have been carefully 
chosen. You may trust them to guard 
our interests, for if state or federal 
medicine ever becomes a reality it 
will affect private practice in every 
branch. 
2 ce 

PUBLICITY PLANS are progressing on a 
broader scale than ever before. There 
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will be material for talks for radio, 
luncheon clubs, parents-teachers asso- 
ciations, etc. A small pamphlet on the 
care of the feet, with emphasis on 
children’s feet. Another pamphlet on 
the chiropodist- podiatrist himself, his 
training and work. The newspaper 
articles which went over so well two 
years ago will be resumed and the 
Prosperous Circle Bulletins in the 
JourNat will continue to be sent out 
as reprints. All these things have 
passed the experimental stage and have 
a proven value. Public Information 
Director Cecil P. Beach has several 
stereopticans which will be kept at 
strategic points for quick shipment. 
Louis Lewy has a new lay film, amus- 
ing and instructive, which will soon 
be ready. Foot Health Councils all 
over the country are being organized 
to promote the effective, systematic 
use of this material. Further con- 
tacts will also be made with physicians 
and hospitals. . . . For the present, local 
societies can still obtain a supply of 
the leaflets which were so popular last 
year by addressing Dr. Beach through 
their state secretaries. Dr. Carleton 
will also send you copies of his booklet, 
“Filling A Humanitarian Need”, to 
mail to your doctor friends who may 
not know of what the chiropodist- 
podiatrist is doing in the diabetic 
clinics. Millions of new contacts will 
be made through these collective 


agencies. 


Appresses of all officers and commit- 
tee chairmen are printed on page 21. 
Save your time and temper by study- 
ing that list before writing for in- 
formation on any subject. When in 
doubt, write to your President. 


oF % 


THE GRIEVANCE COMMITTEE was the 
only one which fell down on the job 
at Louisville. ’*Cause why? NO 
GRIEVANCES!! 


oF 


RECOGNITION has really come to 
chiropody-podiatry. Yes, sir! When 
commercial concerns and _pseudo- 
branches of medicine try to steal our 
“business” it means recognition and 
nothing else; recognition of the fact 
that we are rendering a service of 
value to humanity, literally “filling a 
humanitarian need”. But it means, 
too, that we must work harder than 
ever to keep in the forefront of the 
field. The integrity of our represent- 
ative organization must be preserved, 
its policies kept at a peak of broad 
gauge constructiveness. Scientifically 
and ethically we must not rest until 
we have demonstrated to the public 
and the medical profession that the chi- 
ropodist-podiatrist is the AUTHOR- 
ITY ON FOOT ILLS. Nothing must 
be allowed to turn us aside from that 
goal. 


% * 


VICE-PRESIDENT DOWLING 
RESIGNS 
In Favor of Wm. S. King 


No FINER EVIDENCE of the new spirit 
that is animating the N. A. C. could 
be produced than the events that have 
transpired in the past month. 

After a year of unusually sucessful 
effort in the south, work which 
brought a well deserved reelection, 
Dr. G. T. Dowling of Atlanta has re- 
signed and recommended his own suc- 
cessor, for reasons which he deems en- 
tinely adequate and which are set 
forth in the following letter to the 
Council. 


To THE CouncIL: 

Allow me to express my apprecia- 
tion of the House of Delegates for 
their confidence and esteem in my re- 
election as a Vice-President of the 
N. A. C. This coming at a time 
when my absence from the Louisville 
Convention was necessitated due to ill- 
ness in my family, makes me feel even 
more grateful. 

. Please turn to Page 29 
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Decide Now 


In common with other colleges, we have set a definite maximum for 
the number of students to be accepted for our fall term. 

The American Public is rapidly becoming foot conscious. The de- 
mand for well trained chiropodists is bound to increase. 

The Ohio College is of the finest. Ample, up-to-date facilities take 
care of every activity involved in college and clinic work. Cleveland 
has everything a student desires for living and recreation during college 
life. Costs compare favorably with that of any other city. Our 
proximity to a great university with an outstanding medical depart- 
ment offers added advantages for study and research inclinations. 

The faculty of our school is composed of well-informed men who 
occupy outstanding positions in their professions. They have been 
teaching long enough to be able to give the highest degree of 
instruction. 

The Council on Education and the chiropody colleges are looking 
forward to the near future when another year will be added to the 
curriculum, making the course a four year term. 

We urge a prompt decision on your part. If you wish to matriculate 
at the Ohio College of Chiropody do not delay. Write now for our 
latest catalog and further information. 


Ohio College of Chiropody 


M. S. Harmon, D.S.C., Dean 
2057 Cornett Roap CLEVELAND, OnI0 
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The Examination of Children’s Feet 


Survey Reports Compiled by the New York 
State Association of Podiatrists, Public Information Committee 


Emanuel E. Sugarman, Chairman 


THE FOLLOWING contains a complete and detailed statistical record of the 
surveys conducted at the Grover Cleveland High School in Brooklyn, the 
Commack School in Commack, New York, and the Southold School in South- 
hold, New York. The figures have been compiled from the original examina- 
tion sheets and the analysis is based upon a careful study of the percentages 
resulting after the compilation of the same figures. 

The suggestions at the end of each analysis are offered in an attempt to 
remedy what is so obviously a serious health condition. This Committee hopes 
that an attempt will be made by school authorities to follow up this work so 
that foot surveys in the same areas will in*the future show a decided im- 
provement in foot health. 

Grover CLEVELAND HicH ScHooL—GIRLs 

The accompanying statistical report indicates an alarmingly high percentage 
of superficial and orthopaedic defects among the children examined. There is 
a correspondingly high ratio in the contributing causes to such conditions, i.e., 
the fit and style of shoes and hose worn, posture, and mode of walking. 

The following sectional analysis should be of interest: 

1. Mode of Walking: 

Only 52% of the girls examined walked correctly. 41% of the balance 
showed a tendency to toe out, usually an indication of a weak foot condition. 
The other 7% toed in. Incorrect gait may be due to the fit or style of shoes 
worn, incorrect posture, muscle deficiency, or painful superficial defects, pressure 
upon which the child tries to avoid by holding the foot in an abnormal position. 
Instructions in proper method of walking should be given and contributing 
causes carefully checked. 
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2. Fit of Shoes: 

It is difficult to imagine that as many as 72% of the examinations should 
disclose improperly fitted shoes, yet careful and detailed study of the original 
reports indicate this to be the case. In a great many instances the fault lies with 
the shoe fitter. In other cases, it rests with the customer who insists upon some 
certain size. In a certain percentage, we find shoes handed down from one 
child to another or shoes ordered by size instead of being fitted each time for 
the individual child. All of the above must be corrected if these children are to 
be shod properly. 

The major causes of most superficial defects are shoes, and the relation 
between these figures upholds this fact. Whereas 72% of the children were 
wearing incorrectly fitted shoes, 76% showed superficial defects present. Corns, 
callosities, and abnormal nails showed the highest figures and in many cases 
can be directly attributed to improper footgear. Examinations for fit of shoes 
are advised once each term as well as class instruction in how to judge a 
properly fitted shoe, and such shoe should be insisted upon for school wear. 


3. Style of Shoes: 

The style of shoes has a direct bearing upon gait, posture, and mechanical 
disturbances. Of those examined 41% were wearing pointed shoes, high heels, 
or both. This type of shoe is definitely detrimental to the foot health of the 
child and instructions should be given as to what is the proper type to wear. 
One finds in examining the detailed figures that as the number of incorrectly 
styled shoes are found to increase with the increase of age, so too, are the 
number of mechanical disturbances and superficial defects. We must definitely 
consider style of shoe as a contributing cause to poor foot health. 


4. Hose: 

Hose, especially in children, whose muscles are not developed well enough to 
withstand the pressure of short sizes, have the same effect as poorly fitted shoes 
and should be subject to the same supervision and advice. 


5. Posture: 

Poor posture may be due to weakened foot condition, to style of shoe, or to 
a painful excrescence which affects the child’s mode of walking and standing. 
Corrective groups for those children showing poor posture should be established. 

6. Superficial Defects: 

Only 468 girls were found to be free from all superficial defects. This 
represents only 24% of the total. The causative factor of most of these condi- 
tions is poorly fitted, improper footgear. A study of percentages will bear this 
out. A check-up of shoes, both as to fit and style, and of the position of the 
foot in the shoe, will help to eradicate many of these conditions. Treatment 
and advice are valuable where any superficial defect is found, in the hope that 
it may be relieved before it becomes a chronic condition. Verruca are par- 
ticularly painful and definitely require professional treatment, very often taking 
a long period of time to cure. Skin lesions may be infectious and children 
suffering from the same should be kept out of swimming pools and warned 
against walking barefoot across any public floor. 

7. Deformities and Mechanical Disturbances: 

In this classification only 18% of the girls examined were found to have 
normal arch and muscular conditions. Of the balance the greatest percentage 
showed longitudinal arch defects—a condition due in part to shoes, mode of 
walking, and posture. Muscular defects were found in 53% of the cases 
and metatarsal arch defects, 35%. 





JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS , 9 


The milder of these cases can be helped by specific exercises. In the more 
severe, professional attention is strongly advised and cooperation on the part 
of school authorities in the form of group exercises is important to gain 
maximum results. Percentages in those classifications follow the same trend 
as in others showing an increase as the child grows older. 

We suggest a lecture to students and parents on foot health to augment the 
survey work. We also feel that semi-annual examinations will do much to 
reduce the number of possible future sufferers. 


GROVER CLEVELAND HicH ScHoot—Boys 
This report of the examination of 1855 boys of Grover Cleveland High School 
indicates a high percentage of foot defects and of correlated conditions. Feol- 
lowing is an analysis of the main headings of the original examination sheet: 


1. Mode of Walking: 

Of the boys examined 29% either toed in or toed out, both of which are 
incorrect modes of walking. These abnormalities may be due to a general 
condition, improper footgear, poor posture, muscular weakness, of painful 
superficial defects, pressure upon which the child tries to avoid by holding 
the foot in an abnormal position. Instruction in the proper method of walking 
should be given and contributing causes carefully checked. 


2. Fit of Shoes: 

Of the boys examined 57% were wearing shoes which did not fit correctly. 
In the majority of cases, the shoes were too short, too narrow, or both. Since 
shoes are such an important factor in foot defects, it is important that such a 
condition be remedied. The same condition was found here as was found among 
the girls; that there was a close relationship between the fit of the shoes and 
superficial defects; 57% wore poorly fitted shoes and 66% showed superficial 
defects. Examinations for fit of shoes are advised once each term, as well as 
class instruction in how to judge a properly fitted shoe. 


3. Style of Shoes: 

Fortunately, style of shoes is not as important a contributing cause among 
boys as it is among girls. However, 28% of those examined did wear pointed- 
toe shoes, a type of footgear which often causes hallux Valgus, metatarsal condi- 
tions and superficial defects. Proper advice here is also indicated. 


4. Hose: 

Hose, especially in children whose muscles are not developed well enough 
to withstand the pressure of short sizes, have the same effect as poorly fitted 
shoes and should be subject to the same supervision and advice. 


5. Posture: 

Poor posture may be due to weakened foot conditions, to style of shoe, 
or to a painful excrescence which affects the child’s mode of walking and stand- 
ing. Corrective groups for those children showing poor posture should be 
established. 


6. Superficial Defects: 

Of the boys examined 1223, or 66%, suffered from some type of superficial 
defect. The greatest number of conditions found were corns, callosities, ab- 
normal nails, hyperidrosis, and skin lesions. The first three mentioned are due, 
primarily, to improper footgear. Skin lesions are mostly of fungus origin and 
the condition of excessive perspiration may be due to a general condition or 
insufficient attention to the hygiene of the foot. In all of these cases, pro- 
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fessional advice and treatment are recommended, since many cases can be 
cured if they are checked before reaching a chronic stage. 

7. Deformities and Mechanical disturbance: 

This group shows by far the greatest percentage of abnormal conditions. 
Only 18% of the examinations showed feet free from arch and muscular 
defects. Of the balance, the majority of cases showed longitudinal arch defects, 
muscular defects, anterior arch defects, and toe defects followed in the order 
named. Many of these cases can be helped by specific exercises, but the more 
severe need professional attention. Percentages in this class follow the same 
trend as in others, showing an increase in the number of conditions found as 
the higher age groups are reached. 

We suggest lectures to students and parents on foot health to augment the 
survey work. We also feel that semi-annual examinations will do much to 
reduce the number of possible future sufferers. 


SOUTHOLD HicH ScHOoL AND CoMMACK HIGH ScHOOL 

The attached statistical report indicates clearly the great percentage of foot 
conditions to be found among school children. As a general rule, we find that 
boys suffer less than girls in almost any single condition named. One of the 
most important reasons for this fact is that the percentage of incorrectly fitted 
and incorrectly styled shoes among boys is far less than that found among 
the girls. 

Mode of walking, fit of shoes, style of shoes, hose and posture are all con- 
tributing causes to superficial defects and mechanical disturbances. As such, 
they should be carefully checked at least twice each year to maintain proper 
and normal foot health. The greatest number of cases were arch conditions 
and specific exercises as well as professional advice are strongly recommended 
to check the further development of these weaknesses. Verruca, abnormal nails, 
skin lesions, and hyperidrosis and bromodrosis should all be checked immediately 
through proper professional attention. 

It is interesting to note that the number of abnormal conditions increases 
with the increase in age groups. We find the same trend in the contributing 
causes and believe that vanity very probably plays a large part in those sections 
of contributing causes which deal with the fit and style of shoes. 

We suggest lectures to students and parents on foot health to augment the 
survey work. We also feel that semi-annual examinations under proper super- 
vision will prevent a possible large number of foot sufferers. 


CONCLUSION 


The chart is a combined study of foot conditions in the three schools surveyed 
during 1934. Many points of interest are brought out in a study of the figures 
accumulated. 

It might first be wise to locate these schools geographically since we feel 
that this is an important reason for the difference in figures in some of the cases. 
Grover Cleveland High School is a large metropolitan school located in Brook- 
lyn. The majority of students come from poorer homes and live under con- 
ditions which might be called typical for city children. 

Southold and Commack Schools are located in suburban areas. Outdoor life 
is a part of every child’s daily routine. Competitive dress plays a less important 
part in these smaller schools than it evidently does in the city school system. At 
the same time, healthy habits, healthful exercise and fresh air and plenty of 

. . « Please turn to Page 30 








a a a oe 


oo pw 


a &. 


pra 


eae Fae | 








Annual Report of the Council on Education 


To the Members of the House of Delegates of the National Association of 
Chiropodists: 


IN PRESENTING THE SIXTEENTH ANNUAL REPORT OF THIS COUNCIL, as this 
unit of the Association reaches adolescence, we might pause for 2 moment to 
review its short but eventful history, if for no more than purposes of record. 


The Council on Education was appointed by past President Harry P. 
Kenison in 1918 at the St. Louis convention. About twenty years ago one 
could practice chiropody after attending a night school three times a week 
for eight months. While chiropodical education has made advances of which 
we may all be proud, a comparison of our progress with that of medicine over 
the same period equally indicates that, while we have just reason to be proud 
of the accomplishments now a matter of history, the present economic situa- 
tion cannot be allowed to effect more than a temporary break in the continuity 
of this educational evolution. 


Since the birth of this Council, seventeen years ago, the evolution of 
chiropodical-podiatric education compares favorably with that of similar ac- 
tivities in the field of general medicine and dentistry. 


During the past year the acceptance of a local State Society representative 
as a member of the Board of Admissions of two of the schools, marks what 
one may readily believe to be another manifestation of closer co-operation 
between the schools and our Association. 


That the Legislative Committee will report in detail the influence of more 
desirable legislation in several States, together with new legislation in two States, 
is worthy of note in the report. 


The course of three full scholastic years is now in smooth operation, and 
this milestone marks a real approach to the present educational requirements 
comparable with other legitimate branches of medicine. 


The creation of several examining boards, composed entirely of members 
of our profession, is of particular interest, and is another indication that, as a 
profession, we are learning to depend more completely upon our own resources 
for progress. 

At least one State has adopted amendments to the law regulating the 
practice of chiropody wherein, at a definite future period, it will be necessary 
to present credentials showing one year of college work, in addition to the high 
school requirements, before this State will accept applicants for examination. 


tables have been made as accurate as possible and wherever inaccuracies 
cccur they can be traced to lack of co-operation from unapproved schools, or in the small 
percentage of candidates for license examinations successfully passing the tests in more than 
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INSPECTION OF SCHOOLS 


Sufficient time has now elapsed since your Chairman has taken over the 
duties in connection with this Council to warrant the opinion that a revision 
a the present list of classified schools should be the next important duty of 

unit. 

All other schools on the approved list, with the exception of the California 
College of Chiropody, were inspected this year. 

Through the kindness of the Board of Examiners in Chiropody of Rhode 
Island, we have been informed that the Rhode Island College of Podiatry in 
Providence was closed in June, 1933. This Institution was inspected twice 
and refused recognition by this Council. 
















ADMINISTRATIVE PROBLEMS 


We are fully aware of the difficulty in presenting a complete list of admin- 
istrative problems, but a solution of those discussed in this report is of para- 
mount importance at this time. 

Uniform Degrees: This problem is practically as old as our schools. It is 
unfortunate there should be a division of opinion relative to descriptive ter- 
minology applied to this profession. Terms describing specialties in the medical 
profession have gradually been adopted obviously without harmful results to 
the medical profession. The word “podiatry” is etymologically correct. We 
stand then to make a decision between the continued use of the word “chirop- 
ody”, because of its long use, and the determination to gradually adopt the 
word “podiatry” as a substitute as is now in process in some sections of the 
country. A step toward this would be the inclusion of the word “podiatry” 
in all the school titles. 

Limiting Student Bodies: While it is only just to consider the routine 
financial overhead expense in connection with the administration of school 
affairs, obviously there is a minimum number of students required to insure 
the success of a school, but over-crowded classes must from this time receive 
more serious consideration. The maximum number of students to be enrolled 
must insure adequate facilities for each applicant if the school is to do its full 
duty toward the completion of the individual’s training. The supply of clinic 
material is only one of several important factors in connection with this prob- 
lem, and, while the total number who have been graduated by our schools this 
year is 213, these figures are not to be accepted as an average because two of 
the schools inaugurated a three year course at a time which has made a neg- 
ligible number to be graduated this year. 

Present Classification System: During one of the conferences between 
College Officials and Council Members in Miami, it was suggested that the 
present classification be changed giving all “B” schools, classification “A”, 
with the understanding that, by a time to be agreed upon later, such schools as 
have met the present “A” requirements would retain that classification and those 
who fail to do so would automatically revert to “B” classification. It was 
pointed out that the loss of incentive for improvement would not take place 
if the requirements were as of a certain year in the immediate future. This 
plan appeared feasible as considered by the Council through correspondence 
between members, although some opposed it, and final advice of education 
authorities was sought with the result that the decision to allow the present 
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set-up to continue is based upon the established fact that we have already 
designated the essentials of a class “A” school, and an institution should 
conform to those regulations before it is awarded the highest classification. 

Equivalent “Examinations” Entrance Requirements: With full recognition 
of the fact that occasionally an injustice is done in the case of an individual 
who, through unfortunate circumstances, has been denied the privilege of a 
full high school education, and is afforded an opportunity to make up necessary 
credit points for entrance to a college, this method has been taken advantage 
of to an extent which makes it necessary to strongly recommend elimination 
of opportunities to give “easy” examinations which are so farcical that they 
might justly be termed fraudulent. 


ECONOMIC PROBLEMS 


The records of our State and National Organization meetings are rarely 
completed without considerable discussion relative to unethical practices on 
the part of some practitioners. Our literature frequently records these un- 
pleasant facts, and our code of ethics would not be necessary if selfishness and 
commercialism did not exist within our ranks, and no good can come from 
efforts to hide such conditions through ignoring their existence. 

Theoretically, we could point to the Admissions Committees of the schools 
as the chief factors in the responsibility for such conditions. The schools, 
however, are only partly to blame. The fundamental reason for these difficul- 
ties lies in the nature of the highly competitive society of which we are part. 
While such evils are more in evidence in industry than they are in legitimate 
branches of medicine, we cannot honestly deny their existence, and our schools 
can materially assist in lessening these conditions through a more thorough 
investigation of the applicants at the time they appear before the Admissions 
Committees. 

Ratio of Practitioners to Population of Cities: While Table No. 1 gives 
us a general idea of the distribution of practitioners throughout the country, 
one must take into consideration the potential ratio, for we find, as an illus- 
tration, Alabama has but one practitioner to 207,461 of the population. In 
addition to the percentage unable to pay for any branch of medical services, 
these Southern States have, as an additional problem, a large number of the 
negro race who are for the most part unable to pay for medical services and, 
because of the environment, perhaps have fewer foot disabilities than the more 
stylishly shod white race. ‘ 

A comparison of Table No. 1 with similar statistics issued by the American 
Medical Association shows the latter with a ratio of one physician to every 
814 individuals in the United States. We must at this point, however, con- 
sider the meager minority of the total population that has become chiropody- 
podiatry conscious, and reports from individual practioners, in various sections 
of the country, strongly indicate that during the present economic chaos some 
sections of the country, like Massachusetts for example, are already in a position 
where the acceptance of large classes in our schools in the future should be 
eliminated. With the present limited education of the public in so far as 
scientific care of the feet is concerned, perhaps a safe estimate for general 
purposes would be a population of, 25,000 to adequately support one of our 
members. This, of course, would be modified by several factors—chiefly, 
percentage of population and knowledge on the part of the public as to the 
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proper authority to consult for foot disabilities, as we find in some small 
communities. 

While we find Alabama has only 13 practitioners, which gives a ratio of 
one to every 207,461 of the population, the other extreme is found in New 
Hampshire where a practitioner has but 7,949 of the population as his ratio. 





Ratio Practitioners to Population in United States 
Tase No. 1 


Estimated 
Population Chiropodists-Podiatrists 
as of Registered in 
July 1, 1933 1934 Ratio 


Alabama oe 2,697,000 13 207,461 
Arizona 453,000 16 28,312 
Arkansas 1,872,000 16 117,000 
California . 6,062,000 359 16,885 
Colorado ... 1,052,000 62 16,996 
Connecticut 1,646,000 102 16,137 
Delaware .... 241,000 15 16,066 
District of Columbia ....... 495,000 33 15,000 
Florida 1,554,000 68 22,852 
Georgia oa en 2,911,000 69,309 
Idaho ..... 447,000 63,857 
Illinois . 7,826,000 16,651 
Indiana ere 3,293,000 19,837 
| Ee 2,482,000 37,044 
Kansas - 1,900,000 76,000 
Kentucky 2,648,000 82,750 
Louisiana .. 2,153,000 74,241 
Maine .... $02,000 10,552 
Maryland .. 1,663,000 44,945 
Massachusetts ia 4,318,000 9,595 
Michigan . : 5,043,000 40,669 
Minnesota . 2,594,000 31,253 
Mississippi ........ 2,047,000 186,090 
Missouri . 3,668,000 37,814 
Montana 537,606 41,354 
1,392,000 27,294 

93,000 13,285 

New Hampshire 469,000 7,949 
New Jersey 4,193,000 14,609 
New Mexico . 434,000 27,125 
New York .. 12,965,000 14,031 
North Carolina 3,275,000 172,368 
North Dakota 687,000 $2,846 
Ohio 6,798,000 26,146 
Oklahoma ... : 2,459,000 76,843 
Sa 983,000 21,369 
Pennsylvania 9,787,000 20,912 
Rhode Island 702,000 9,000 
South Carolina 1,748,000 174,800 
South Dakota 702,000 18,000 
Tennessee 2,664,000 59,200 
Texas 6,023,000 91,257 
Utah ... $18,000 28,777 
Vermont 361,000 18,050 
Virginia 2,441,000 110,954 
1,599,000 31,980 

1,774,000 88,700 

2,992,000 33,244 

231,000 19,250 
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Division of Public Clinics Statistics: As has been the custom since the 
organization of this Council and following the practices of similar units in 
other branches of medicine, the clinics connected with our schools have always 
been of paramount importance in determining the eligibility of the schools 
for classification. Obviously, without statistics from the Division of Public 
Clinics, it will be extremely difficult to credit a school properly, and institutions 
failing to co-operate with the Division of Public Clinics, through the com- 
pilation of monthly reports, will necessarily be placed upon probation or removed 
from the approved list. 


Clinic Material: In an investigation by Murry Stein of the Social Service 
Department Foot Clinics of New York, which covered an eight weeks’ survey 
and the investigation of 135 cases, Mr. Stein reported 27 patients had given 
false addresses and 57 patients had incomes sufficiently high to cover the cost 
of private care. Mr. Stein concludes that the 27 who gave false addresses 
were probably from neighborhoods of high standard, and, if these are added to 
the 57 patients he refers to, only 51 of the 135 cases were legitimate clinic 
cases. A step toward what might be a possible solution will be found under 
the list of recommendations. 

It has been deemed advisable to continue for the present the statistical 
table containing data concerning the percentage of annual treatments required 
for each student. The quota agreed upon at the conference in Washington 
will again be placed before the School Officials in Louisville for consideration. 





Minimum Clinic Material Required 


TABLE No. 2 





Clinici 
1934-1935 





First Institute of Podiatry 47,182(b) 151 
Temple University . . . 13,255(c) 81 
Obie Gellegs. «os 24,703 96 
Chicago College(d) . . 16,687 24 
Illinois College(d). . . 40,320 53 
California College . . . 4,600 42 




















(a) From 1935 Report Division of Public Clinics. 

(b) March, 1935, Estimate, 

(c) Includes several hospital out-patient departments, 

(d) 1935 graduating class exceptionally small because of inauguration of three-year course. A number of 

were hired to assist in manning clinics. 

(e) Based on each ashi requiring one-quarter of 3,360 hours in the clinics, we have the following: 
One-quarter of 3,360 hours equals 840 hours. 
A total of 840 went ke et Mashpee cow nefyetnme Bog T are dited “patients”, 
While group observation is at times part of the required clinic time, not phe 10 percent 
of the total of 840 hours should be ‘aaa pv "hie purpose, including the limited practical handling 
of material during the Freshman year. 
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Note: At the Louisville convention it was agreed that the present quota of 840 treatments 
for each student is too high, and it was, therefore, decided that a quota of 300 treatments for 
the Junior and Senior years, making a total of 600, shall be the minimum quota, effective 
immediately. 


EDUCATIONAL PROBLEMS 


In presenting the important educational problems for your consideration, 
we are aware that for the most part these difficulties have been discussed during 
the past years, but they are brought to your attention again this year with 
full confidence that the time is rapidly approaching when their solution will 
become a matter of history. 

Present Professional Course: With the advent of the three year course 
now effective in all approved schools, the tentative curriculum submitted with 
the last report was found to be, as was intended, a guide to an approved cur- 
riculum to be revised after conferences with the School Officials during the 
course of our Annual Meeting this year. The revised curriculum will be sub- 
mitted in the 1936 report; the tentative curriculum to remain until after the 
conferences. 

Added Educational Requirements: During the consideration of adding one 
year of college work as a prerequisite for entrance, the conventional premedical 
subjects were urged by those with experience in the field of education, but a 
more recent thought upon this subject on the part of prominent educators 
inspires the suggestion that the college student be given credit for whatever 
subjects he pursues. Instances of the student deciding to study medicine after 
matriculation in a university for the purpose of following some other field of 
endeavor and after graduation applying for admission to medical schools, lacking 
perhaps one of the compulsory subjects and at the same time being an honor 
student at the university, means necessary refusal on the part of the medical 
school administration to admit an individual who obviously has the groundwork 
for success in the field of medicine. The medical schools, on the other hand, are 
required to accept certain individuals who matriculate in the premedical course 
provided they merely succeed in passing. Naturally the school, the student and 
the public would be more fortunate, in the opinion of some authorities, if more 
elasticity replaced the present stereotyped requirements. 

At this point we cannot over-emphasize the urgent need of adding to our 
pre-entrance requirements, for unless this is done in the immediate future our 
own educational system must, through a comparison with all other branches of 
medicine, including dentistry, pharmacy and nursing, accept a status lower 
than any of the branches named. 

Cultural Incentives: Two years ago in the report made by this Council, a 
plea was made for the addition of cultural subjects to the curricula. At that 
time the thought was expressed that technical schools were, in general, grad- 
uating students with lack of proper cultural background, while cultural 
institutions of learning were sending their graduates forth ill equipped to meeet 
the practical problems of this highly competitive social system. I am again 
impelled to urge upon you the need for additions to our curricula, which should 
include cultural subjects. 

That your Chairman is not alone in this viewpoint is amply demonstrated 
in the statement made before members of a college fraternity last May by Dr. 
Arthur W. Elting, of Albany, N. Y., a prominent surgeon, who said: 
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“There is a great need for cultural education among doctors. If a doctor is 
to be good he must be educated, for no man with an untrained and uneducated 
mind can absorb all the complexities of modern medical science . . . The medical 
school should require a broad education; not mere education of the premedical, 
scientific type . . . He should take psychology . . . along with history, lan- 
guages, literature and economics. These will allow him to enjoy life and make 
him a worthwhile individual in both the community and the sick room .. . ” 

James Peter Warbasse, M.D., of Massachusetts, in an article in THE 
JOURNAL of the American Medical Association (page 779, August 27, 1932) 
asks a question which is completely appropriate to our problem. The question 
follows:— 

“Is it not possible that in the medical school the students get an overdose 
of technological training and become surfeited with undiluted medicine, when 
their studies might profitably be sweetened with a subject that correlates all 
departments and broadens the view from the narrow picture of disease to the 
larger scene of all society?” 



































TaBie No. 3 
Number with College Credits 
1934 oe Number 
School Matricu- % Fhoume- 
aa | vear | Years | Years | Desree | Toca sia 
First Institute of Podiatry . . 78 30 7 7 9 53 68 5 
Temple University . .. . 60 4 F 1 2 9 15 
Ohio College of Chiropody . . 46 6 7 0 6 19 41 
Illinois College of Chiropody. 51 9 8 | 3 4 24 47 
Chicago College of Chiropody . 38 4] 2 2 2 10 26 
California College of Chiropody . 32 4 | 6 2 3 15 47 





*Not included in totals. . 

The percentage of students now enrolled who matriculated with one or 
more years of college work shows The First Institute of Podiatry had a total 
of 68% of its students with one or more years of college work to their credit. 
Serious consideration has been given to the question of making at least one year 
of work in a College of Liberal Arts or Science mandatory for admission, or 
maintaining the present high school requirements and adding one year to the 
professional course for class “A” schools. Both advances, as an objective, are 
desirable but few of our schools have facilities for four year classes. With full 
consideration of the present economic situation, this Council has attempted to 
solve this problem in the list of recommendations which follow in this report. 


Research: Three years ago an attempt was made to standardize the termi- 
nology used in describing the various types of foot disabilities specifically 
included under the general term of “flattened foot” or ““weak foot”. The need 
for standardization of the nomenclature is not only apparent in our work, but 
the same unfortunate situation exists in authoritative works used in the medical 
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field. The literature on this subject should be studied for the purpose of 
eliminating the present unnecessary situation. 

Postgraduate and Special Courses: This Council gratefully acknowledges 
the splendid co-operation of the schools relative to the essentials adopted last 
year regulating the issuance of certificates of attendance for those who par- 
ticipate in extension courses in our schools. 


SUMMARY 


A definite improverhent has been noted in the physical equipment and 
administration in practically all of the schools inspected this year. 

While we are entering another year surrounded with economic chaos, a 
study of the accomplishments already to our credit cannot but encourage us 
to continue with unabated vigor. 

The importance of our clinics in the preparation of students for private 
practice is clearly brought to your attention in the material presented, and a 
more determined effort to solve the problems involved in this phase of our 
work is our next duty. 

There is justifiable pride in examining the progress made in the educa- 
tional phase of our school system, and we should seriously attempt to solve 
some of the remaining problems during the coming year. This is particularly 
true with reference to the need for class ““A” schools and the desirability for 
outstanding contribution through research. 

Excellent results already indicated through the co-operation of the School 
Admissions Committees with our State Society representatives give ample reason 
for an expression of deep appreciation to the school administration heads. 

This Council is grateful to the School Officials for their helpful co- 
operation, and looks forward with full confidence to an uninterrupted con- 
tinuity of educational progress, bearing in mind that the public has at all times 
the first consideration in the graduation of adequately trained practitioners. 


RECOMMENDATIONS 


The following recommendations are respectfully submitted for your 
consideration: 

(1) RULE 1: A SCHOOL SHOULD BE INCORPORATED ON A NON-PROFIT 
BASIS AND ITS BOARD OF TRUSTEES OR DIRECTORS SHOULD SERVE FOR FAIRLY 
LONG AND OVERLAPPING TERMS. OFFICERS AND FACULTY OF THE SCHOOL 
SHOULD BE APPOINTED BY THE BOARD. 

(2) The present paragraph, under class “A” requirements marked with 
an asterisk shall be followed by— 

IN ADDITION, THE COLLEGES APPROVED BY A STATE UNIVERSITY SHALL BE 
RECOGNIZED. 

(3) Under Class “A” Requirements: Delete from paragraph one refer- 
ences to additional six months’ clinic experience. 


GENERAL RECOMMENDATIONS 


(4) With the financial assistance of the National Association of Chirop- 
odists, State Societies where schools are located should secure the services of a 
part-time investigator for the purpose of enlarging the statistics covering 
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legitimate clinic cases, and, if further study of these data warrant co-operative 
steps with the School Officials, this should be done. 

(5) In order to remove as far as possible personal equations and insure 
dependable and balanced reports your Chairman recommends that, during school 
inspection periods, the members of this Council residing nearest the school to 
be inspected should accompany the Chairman during that period. 


ESSENTIALS FOR CLASSIFICATION 

1. A school should be incorporated on a non-profit basis and its board of 
trustees or directors should serve for fairly long and overlapping terms. Officers 
and faculty of the school should be appointed by the board. 

"2. A school should teach the curriculum adopted by the National Associa- 
tion of Chiropodists, giving the minimum number of hours to each subject. 
Schools may increase the hours of prescribed study, or add such subjects to 
their curricula as may be deemed necessary or demanded by law. 

3. The minimum number of professors and teachers acceptable to the 
Council on a faculty shall be: nine doctors of medicine; ten chiropodists as 
teachers and lecturers; one chemist; one pharmacist; one roentgenologist; one 
laboratory technician. 

4. The following departments should be headed by doctors of medicine: 
physiology, physio-therapy, roentgenology, pathology, dermatology, neurology, 
chiropodical medicine and surgery. Other departments may be headed by chi- 
ropodists or others specializing in their particular work. 

5. A school should have at least ten (10) square feet of space for each 
student in the various departments and should have at least one (1) complete 
laboratory and clinic outfit for every four (4) students in each class. Chemistry 
and microscopy laboratories shall be separate. 

6. No institution shall be classified that accepts students for its regular 
courses at any time during a semester except those who are properly matriculated 
at the opening of the regular term or within fifteen days after that date. A 
typewritten list of matriculants should be forwarded by first-class mail not later 
than the date of expiration of the period of 15 days after the opening of the 
Fall term. No school should matriculate more than one class in one year. 

7. Where a school of chiropody maintained directly or indirectly is con- 
nection with the administration of a medical college or hospital which is not 
given a satisfactory classification by the American Medical Association, inspec- 
tion of chiropody school shall be refused until the medical school is given 
satisfactory classification by the American Medical Association Council on 
Education. 

8. Schools giving night course shall not be approved. This does not 
apply to clinic work or to occasional special lectures. 

9. Clinics—there should be one clinician on duty for each 10 chairs. 
Accuracy of case records shall count in credit points in classification. 

10. Diplomas may only be issued to regularly enrolled students upon 
completion of three years of actual attendance. 

11. Postgraduate diplomas signifying attendance of a full scholastic year 
may be given to those who have been graduated from a recognized school of 
chiropody. It shall be understood that the applicant may be considered as 
graduated from a recognized school if the parent school were approved at the 
time of his matriculation or graduation. 

12. Practitioners who have not been graduated may be presented with a 
certificate of attendance with the subject studied indicated thereon. This 

. . . Please turn to Page 24 
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THE CARE OF CHILDREN’S FEET 


THE LOUISVILLE meeting gave encouragment to a program of 
prevention in the public schools of these United States. Children 
may have their feet properly guarded if school physicians, health 
departments, and educators in general will accept their responsi- 
bility. For twenty years fact finding foot surveys in public 
schools have compiled statistics and percentages of foot defectives 


that have startled and amazed parents and teachers. Sixty-five 
per cent of the boys and eighty per cent of the girls of school 
age is the general average of foot deformities and mechanical 
disturbances. 

In this issue the report of the New York State Association of 
Podiatrists records additional figures difficult to imagine. A glance 
at the paragraphs and table show growing feet are neglected and 
abused. A careful and detailed study discloses 72% of all those 
examined the victims of improperly fitted shoes. Sport shoes, 
shoes too heavy for delicate feet, shoes worn out and shoes out- 
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grown—all contribute to our nation of crippled feet. Children 
§ to 10 years of age are 40-50% foot defective; 10 to 15 years 
of age, 60-70%; high school age, 80%. ‘This large percentage 
of our population foot defective before the age of 20, proves that 
the 9 out of 10 adults afflicted with foot ailments acquired the 
lesions during childhood or adolescence. 


Something must be done promptly. State societies can help by 
urging the public school officials to include the examination of 
feet in the annual health check-up of school children. When the 
assistance of the podiatrist can be made available, those especially 
trained should be assigned to the work. 


Irregular publicity must be avoided. The intent of the Louis- 
ville resolution is to protect children’s feet, to keep them healthy, 
to give future generations a fair chance to go forward sound of 
body, feet to head. Parent-Teachers Associations are interested 
in the health of children. Lectures appropriate to the subject are 











available. 





Address the Public Information Committee. 





Cooperation 
S. RuTHERFoRD Levy, D.S.C. 


Success of any movement is depend- 
ent upon the amount of support and 
cooperation it receives. The physician 
is dependent upon the druggist, the 
occulist upon the cooperation of the 
optician, the dentist in a large measure 
is dependent upon the efficient service 
of his mechanical technician. The 
chiropodist in turn depends upon the 
cooperation of the shoe salesman to 
properly fill his (the chiropodist’s) 
prescriptions. 

The relationship between the chi- 
ropodist and the shoe man carries cer- 
tain obligations. The dignity and 
professional status of the chiropodist 
should command respect and helpful 
cooperation of the shoe man. The 
shoe man should aim to give his very 
best service in the filling of shoe pre- 
scriptions of the chiropodist. He 
must ever be mindful of his limita- 
tions of service, hold fast to shoe fit- 









ting as prescribed, and refrain from 
giving professional advice or instruc- 
tions in foot exercises. 


I speak of this advisedly because I 
know of a case in which the shoe 
salesman proceeded to tell the patient 
how to exercise his feet. Advice and 
treatment of foot abnormalities are 
the province of the chiropodist and 
not the shoe man. 


I am not quarreling with the shoe 
man. I have respect for him as a co- 
operative agent, but I do strenuously 
object to the usurpation of the chir- 
opodists’ rights and privileges by any 
one other than a duly licensed practi- 
tioner of chiropody. 


I believe much good can come of a 
healthful relationship between the 
chiropodist and the shoeman. We 
need him in the interests of efficient 
service in orthopedic cases, and the 
shoeman needs us to properly and ade- 
quately complete the services de- 
manded for complete mutual satisfac- 
tion. 
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MISBRANDED “PATENT 
MEDICINES” 


Abstracts of Notices of Judg- 
ment Issued by the Food and 
Drug Administration of the 
United States Department 
of Agriculture 


Acnoid No. 1 and Acnoid 
Special No. 2.—Sargeant Acnoid 
Pharmaceutical Co., Inc., East Orange, 
N. J. Composition: No. 1, essentially 
salicylic acid and small amounts of 
salol and camphor in a fatty acid and 
petrolatum base; No. 2, essentially 
salicylic acid, zinc stearate and small 
amounts of salol and camphor in a 
fatty acid and petrolatum base. For 
skin diseases, etc. Fraudulent thera- 
peutic claims.—[N. J. 21822; Septem- 
ber, 1934.] 








Novonol Ointment. — Belmont 
Co., Springfied, Mass. Composition: 
A local anesthetic such as procaine 
hydrochloride, in a mixture of fatty 
acids and petrolatum. Adulterated be- 
cause below professed strength and 
purity, and misbranded because of false 
and misleading claims to being “anti- 
septic."—[N. J. 21976; September, 
1934.] 

Belmont Germicide. — Belmont 
Co., Springfield, Mass. Composition: 
Essentially common salt, borax, cam- 
phor, menthol and a small amount of 
wintergreen. For wounds, ulcerating 
corns, bunions, infections,  etc., 
Fraudulent therapeutic claims. — 
[N. J. 21976; September, 1934.]} 

From Bureau of Investigation Re- 
port in the J.A.M.A. 
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State Society News Briefs and 
Personal Paragraphs 








CONNECTICUT 
Fairfield County 


THE FOURTEENTH regular meeting of 
the Fairfield County Society of Podi- 
atrists was held on Tuesday evening, 
September 16th, at 8 P.M., in the 
Bridgeport City Trust Company Bldg. 
Dr. Simko, chairman, opened the meet- 
ing and a roll call of officers found 
all present. Minutes of the previous 
meeting were read and approved and 
a welcome extended to Dr. M. Tur- 
chik, Jr., recently elected to the soci- 
ety. A motion was made to omit the 
October meeting since the state society 
meets then, and to hold nominations 
and election of officers at the Novem- 
ber meeting. It was also voted to have 
Drs. Forschner and Turchik Jr. debate 
in November on operative nail pro- 
cedures. 

The members listened to a talk on 
“Chiropody as a Profession” by Frank 
Turchik, M.D., brother of one of our 
members, and this was well received. 
Those present were Doctors Leu, 
Roemer, Voitk, Turchik, Forschner, 
Benedict, Simko, Rasmussen, Farber, 
Mittau, also a student visitor, Mr. 
Krak of The Institute in New York. 


ILLINOIS 


THe Gamma SicMa Tau Fraternity 
held its Second National Convention 
at Chicago, Illinois, on August 24th, 
25th and 26th. 

At the scientific meeting there were 
present many members of the Illinois 
Association of Chiropodists. Dr. 
Emanuel Demuer spoke on the need 
of all chiropodists affiliating with the 
National Association of Chiropodists. 
Among the other speakers on topics 


concerning the National Association 
were Drs. Cogley and Custer. 

The program of the convention was 
one of the best and most instructive 
ever presented. We cannot praise the 
doctors who took part on the program 
too much for their splendid efforts. 

The Scientific program was as fol- 
lows: Skin Diseases of the Feet by 
Henry H. Morrison, M.D., Focal In- 
fections by James F. Smith, D.D.S., 
Circulatory Disturbances of the Lower 
Extremities by Taft C. Raines, M.D., 
Chiropodial Lecture and Demonstra- 
tion by H. L. Sanders, D.S.C., Physio- 
Therapy as Related to Chiropody by 
Paul E. Johnson, Demonstration of 
Strapping and Padding by C. F. Rob- 
erts, D.S.C., Epidermophytosis by 
Robert Hickerson, D.S.C., Demonstra- 
tion Removal of Verruca by Dessica- 
tion by H. Scruggs, D.S.C., Surgical 
Removal of Nail Lip (actual opera- 
tion) by R. E. Claybrooks, D.S.C. 

Dr. C. F. Roberts, the retiring presi- 
dent, conducted an unusual enthusi- 
astic and harmonious business meeting. 

One of the greatest achievements 
of the year for the Fraternity was the 
publication of “The Scapel”, the offi- 
cial organ of the organization. 

The newly-elected National Officers 
are: President, Dr. Arnold D. Shaw, 
Dayton, Ohio; Vice President, Dr. 
W. L. Greene, Chicago; Secretary, Dr. 
Robert Hickerson, Dayton, Ohio; 
Treasurer, Dr. Milo Turnbo, Chicago; 
Chaplain, Dr. H. Scruggs, Evanston, 
Ill.; Sgt.-at-Arms, Dr. Wm. H. Belcher. 


MASSACHUSETTS 

THE REGULAR meetings of the Massa- 

chusetts Chiropody Association were 

resumed on Tuesday evening, Septem- 
. Please turn to Page 35 
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Council on Education 
. . . Reading from Page 19 


certificate should not contain the words “diploma” or “postgraduate”. No 
certificate should be given for a period of less than 256 hours. 

13. A new school will not be inspected until it has given a complete 
course and complies with these regulations during that period. 

14. If a school has been removed from the approved list reinspection 
cannot be made until a complete course has been given in that institution. 

15. The insertion of an advertisement in a lay publication, school cata- 
logue, or any periodical in which prospective students are invited to study 
chiropody on the basis of economic returns from the said practice shall be 
deemed prima facie evidence that the institution is primarily commercial and 
classification shall be removed. 

16. All students should be qualified as to their preliminary educational 
requirements before being matriculated. 

17. No student failing in a major subject can matriculate in another 
schooi and be given advance standing. He must repeat his entire year. Subjects 
consisting of 72 hours or over are considered major subjects. 

18. In the transfer of students transcripts of record should only be ac- 
cepted when accompanied by a letter of honorable dismissal and when issued 
by an institution with an equal or higher classification. No school should give 
credit for less than one year’s work. 

19. No credit should be given for attendance or graduation from a 
medical or dental school not given a satisfactory classification by the Council 
or Medical Education and Hospitals of the American Medical Association or 
the American Dental Association. 













20. Graduate doctors of medicine may earn a diploma by regular at- 
tendance of a full senior year. 

21. The following credits may be allowed for study in medical or dental 
schools as provided for in paragraph 19: Students must take the final examina- 
tions in each subject. 

22. Credit of one year for two or three years’ work in a medical or 
dental school. 

23. No credit should be allowed for part-time study if more than three 
years has elapsed from the date of leaving the parent school to the time of ap- 
plication for matriculation in a chiropody teaching institution, unless he passes 
a conditional examination given at a time determined by the school executive. 












CLASS “A” REQUIREMENTS 


Four years high school education; one year in a recognized* college of 
liberal arts or science; three chiropody-podiatry terms with a minimum of 
3,360 hours in three different calendar years. 

The clinics should be divided into sections separating the sexes. The ortho- 
pedic clinic should be separate from the chiropody clinic and the sexes should be 
segregated as in the chiropody clinic. 

Institutions receiving this classification should have title to their own 
buildings. 

It should submit each year from its senior class, or a member thereof, a 
thesis on some subject requiring research. 
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It should have a library of at least five hundred volumes covering all 
recognized branches of medicine; at least two copies of the standard textbook 
used in teaching each subject in the school. The library should also include 
works on cultural subjects, such as psychology, history and philosophy. 

The school must receive 90% or better on inspection. 

*Shall only include those in the approved list of the following agencies: Association of 
American Universities, Middle States Association of Colleges and Secondary Schools, New Eng- 
land Association of College and Secondary Schools, North Central Association of Colleges and 
Secondary Schools, Northwest Association of Secondary and Higher Schools and Southern Asso- 


ciation of Colleges and Secondary Schools. In addition, the colleges approved by a State Uni- 
versity shall be recognized. 


CLASS “B” REQUIREMENTS 


Four years high school education; three chiropody-podiatry terms with 
a minimum of 3,360 hours in three different calendar years. The orthopedic 
clinics should be separate from the chiropody clinics. 

Institutions receiving this classification should be a non-profit corporation 
controlled by a board of trustees or a board of directors. 

It should have a library consisting of at least two hundred volumes covering 
all recognized branches of medicine; at least two copies of the standard text- 
book used in teaching the subjects in the curriculum. The library should also 
include works on cultural subjects, such as applied psychology, history and 
philosophy. 

The school must receive 80% or better on inspection. 


CLASS “C” REQUIREMENTS 


Schools failing to meet all the specified Class “B” and general requirements 
may be designated as Class “C”, if inspection discloses sufficient reason for this 
classification. 


Respectfully submitted, 
Ben Levy, Chairman. 


Members of the Council: 
L. R. Carlson, Princeton, Ill. 
Joseph Lelyveld, Rockland, Mass. 
L. L. Kimball, Los Angeles, Cal. 
D. J. M. Hogan, Albany, N. Y. 
N. C. MacBane, Cleveland, Ohio. 
J. J. Mueller, New York, N. Y. 


Accepted by the House of Delegates in executive session, Louisville, Kentucky, 1935. 





CURRICULUM 


The curriculum following shows the minimum number of subjects and 
hours required for each subject which a school should teach before being 
recognized by the Council. 


MINIMUM CURRICULUM 3,360 Hours 


Anatomy To be covered by didactic lectures, quizzes, and dissections, 
205 Hours stress being laid upon the foot and leg to knee, but general 
anatomy discussed. 
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Histology 
96 Hours 
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To be covered by didactic lectures, quizzes, laboratory 
work, including the preparation, staining, mounting and 
microscopic recognition of the various tissues. Also to in- 
clude the fundamentals of biology and embryology. 





Physiology 
128 Hours* 


To be covered by didactic lectures, quizzes and laboratory 
experimentation; to include general physiology with special 
reference in physiology of the structure pertaining to locomo- 
tion, and those of the skin. 





Pathology 
154 Hours* 


To be covered by didactic lectures, quizzes, microscopic 
recognition of pathologic tissues. This would include the 
methods of preservation and preparation of tissues for study. 


To cover inflammations, hypertrophies, atrophies, new growths, infectious 
growths, and such special conditions as are necessary to the chiropodist. 





Bacteriology 
96 Hours 


To be covered by didactic lectures, quizzes and practical 
work in laboratory, to include the various organisms, their 
characteristics, their cultural growths, the preparations of 


culture media, sterilization, isolation with proper staining methods, the 
recognition of the organism by the cultural and morphologic characteristics. 





Pharmacy 
30 Hours 


To be covered by didactic lectures, quizzes, exhibitions of 
drugs, plasters, ointments, etc. Laboratory work to include 
compounding of medications, incompatibles, no stress being 


placed upon drugs for internal use. At least seven (7) hours to be devoted 
to prescription writing. 





Materia Medica 


To be covered by didactic lectures, quizzes, to cover botany, 


and Therapeutics minerology, toxicology, and the local uses of drugs, no stress 


117 Hours 


being placed on those for internal administration. 





Chemistry 
154 Hours 


To be covered by didactic lectures, quizzes and laboratory 
work. To cover inorganic and such organic chemistry as 
is needful; also toxicology, urinalysis and actual laboratory 
work in physical chemistry. 





Dermatology 
77 Hours* 


To be covered by didactic lectures and clinical demonstrations, 
to include the cutaneous lesions of the feet, syphilitic derma- 
toses and the use of cuts, slides, etc. 





Neurology 
32 Hours* 


To be covered by didactic lectures, quizzes, and clinical 
demonstrations to include the various nerve and glandular 
affections which manifest themselves in the lower extremities. 





Chiropodical 
Medicine 
60 Hours* 


To be covered by didactic lectures and clinical demonstrations 
to include the relation of chiropodial to systematic conditions, 
to include the various methods of diagnosis. 
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Surgery To be covered by didactic lectures, quizzes, and demonstra- 
154 Hours* tions, including the principles of surgery, diagnosis, and 

chiropodial treatment of inflammations, new growths, lacera- 
tions, contusions, burns, sprains, fractures, infectious conditions, bandaging, 
splinting, emergency dressings, and the use of local anesthetics for chiropodial 
purposes. 





Chiropody To be covered by didactic lectures, quizzes, and clinical work 
1124 Hours in the dispensary, including the technique of all operative 

work, strapping, shielding, padding, prophylaxis, instruments, 
and apparatus and their care. 





Foot Orthopedics To be covered by didactic lectures, quizzes and clinical demon- 
546 Hours strations, including all the deformities of the feet, their 

etiology, pathology, symptomatology, diagnosis, and treat- 
ment, little attention being paid to surgical procedure, but stress upon mechan- 
ical treatment, strappings, plaster castings, braces, posture, prophylaxis and 
mechanical orthopedic measures in general. 





Shoe Therapy To include a study of shoe lasts, materials and construction; 
36 Hours with particular stress on proper fitting and prescription of 

shoes, as indicated in the requirements of the individual 
patient. Twenty-eight (28) hours shall be devoted to study of fitting and 
prescribing of footwear, altering of shoes for various types of deformities, etc. 
This should include actual practice in fitting footwear by standard measure of 
length and width of foot, checking proper types of footwear as to last and 
fittings of shoes worn by students in the various classes in school and clinic 
patients. 





Physio Therapy ‘To be covered by didactic lectures, quizzes, clinical demon- 
154 Hours* strations and clinical work, to include massage, baking, elec- 

tro-therapy, hydro-therapy, and helio-therapy. There should 
be a minimum of sixty (60) hours for electro-therapy. 





Roentgenology To be covered by didactic lectures, quizzes and demonstra- 
57 Hours* tions; a general survey of outstanding principles and means 

of diagnosis, including the use of X-ray, talking pictures, flur- 
oscopy, reading of the plates and recognition of pathologic lesions by means of 
an X-ray. 





Hygiene and To be covered by didactic lectures and quizzes, stress being 
Sanitation laid on preventive measures. 
51 Hours 





Ethics, Medical To be covered by didactic lectures and quizzes. 


Jurisprudence 





and History 

51 Hours 

Cultural These subjects should be covered by lectures and reading and 
Subjects include the history of medicine. 


38 Hours 
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*Departments should be headed by Doctor of Medicine. 


CHIROPODY SCHOOL RATINGS* BY THE COUNCIL ON 
EDUCATION, NATIONAL ASSOCIATION OF CHIROPODISTS 


CLASS A 
NONE 
CLASS B 
THE FIRST INSTITUTE OF PODIATRY, 
§3 East 124th Street, New York City. 


TEMPLE UNIVERSITY, SCHOOL OF CHIROPODY, 
1812 Spring Garden Street, Philadelphia, Pa. 


OHIO COLLEGE OF CHIROPODY, 
2057 Cornell Road, Cleveland, Ohio. 


ILLINOIS COLLEGE OF CHIROPODY AND FOOT SURGERY, 
1327 North Clark Street, Chicago, Ill. 


CHICAGO COLLEGE OF CHIROPODY, 
26 So. Loomis Street, Chicago, IIl. 


CALIFORNIA COLLEGE OF CHIROPODY, 
1770 Eddy Street, San Francisco, Calif. 


CLASS C 
NONE 


*These ratings are maintained by the Council and subject to change when 
conditions warrant. 





Charts on pages 32, 34, 38. 


See State Residence of Graduates—1935 and Graduating Classes by Years, in next issue. 





PENNSYLVANIA 
Eastern Division 


THE OPENING FALL meeting of the 
Eastern Division of the Chiropody 
Society of Pennsylvania was held on 
September 10th at the Y.M.C.A. 
Building, Philadelphia. Dr. S. Ruth- 
erford Levy, newly-elected chairman, 
presented an engraved gavel to the 
past chairman, Dr. William J. Ziegler. 

An illustrated lecture on the “Nor- 
mal Anatomy of the Nail” was de- 
livered by Dr. G. Elmer Harford, 
Instructor of Anatomy at Temple’s 
Chiropody School. The lecture was 
well prepared and the speaker was 
given a rising vote of thanks. 

The Chairman called on Doctors 
Carleton, Singer, Horwitz, Rappaport, 
and Krausz to give their individual 


> 


impression of the recent N. A. C. con- 
vention held in Louisville. Each 
speaker lauded the manner in which 
the Kentucky Chiropody Association 
handled the affair and further stated 
that it was the best convention that 
they ever attended. 

The following committee appoint- 
ments were made for the coming year: 
Scientific: Drs. Kantor, Rappaport, 
and Krausz; Ethics: Drs. Horwitz, 
Ross and Ziegler; Publicity: Drs. 
Bunting, Mitchell, Carpinelli and Gra- 
ham; Sick and Welfare: Drs. Mc- 
Carthy; Kelly and Conrad; Social Ac- 
tivities: Drs. Dougherty, Fritz, Singer 
and Rappaport; Membership: Dr. 
Graham. 

Dr. James Ryback of Philadelphia 
was elected to membership in the 


Division. 
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President’s Page 
. . . Reading from Page 5 


My desire for the progress of the 
N. A. C., and its program compels 
me to resign my office in favor of 
another, if I may be permitted to sug- 
gest my successor. 

Because the project of Zoning the 
U. S. A. into Districts of several and 
certain states acceptable into such 
states by their mutual agreement. 

Because the results of a District 
Meeting, where scientific and other 
activities were held in Atlanta, Ga., 
June, 1935, in one of the states com- 
posing the Eighth District, created 
such interest that the good and grand 
old State of Tennessee in this District, 
wishes to hold a similar meeting at 
Chattanooga, Tennessee, in February, 
1936, and entertain those states wish- 
ing to become associated into this 
District. 

Because I wish to perpetuate this 
interest throughout the states desiring 
to enter into the formation of this 
District, feel that the office of a Vice- 
President of the N. A. C. should rotate 
annually among such states in this 
Zone. 

Because Dr. W. S. King of Mem- 
phis, Tenn., has manifested to me 
through two letters his keen interest 
in the recent activities of the House 
of Delegates as well as the Zoning pro- 
ject, also his desire to have his state 
further the progress of the Zoning 
project by their holding a District 
Meeting at which the states in this 
District will be invited to participate, 
I do hereby resign my office as Vice- 
President of the N. A. C. in favor of 
Dr. W. S. King’s election to a Vice- 
Presidency of the National Associa- 
tion of Chiropodists. 

Further my resignation shall not 
mean that my interest in the N. A. C. 
shall be lost, or that any assistance I 
may be able to give Dr. King will be 





withheld, but in view of the above 
well qualified reasons you will place | 


CAMOHO-SHENIQUE 
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For POST OPERATIVE 
DRESSING 
Powder @ Liquid @ Ointment* 


In addition to its powerful antiseptic 
action, Campho-Phenique actually al- 
lays pain, soothes tissues, promotes 
repair. 


Try it in surgical procedures about 
the foot, excisions, sutures—wherever 
a thorough antiseptic action is re- 
quired. Results will please you. 


Note — Campho-Phenique makes an 
excellent dressing in cases of infection 
about the toes, whether from bacteria 
or fungi. Also allays bad odor of 
perspiration. 


*Especially recommended where clot- 
ted blood makes dressings difficult to 
remove. 


This coupon will bring you 
samples for clinical trial. 


CAMPHO-PHENIQUE COMPANY 
500-502 North Second Street 
St. Louis, Mo. JNC-10 


Gentlemen: Please send me samples of Campho-Phenique; 
also literature. 
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a copy of this together with my resig- 
‘ore the Council and cause a 
copy of same to be printed in the 
Chiropody Journals, after acceptance. 
Very respectfully submitted, 
G. T. Downe. 

Needless to say, I discussed this at 
length with Dr. Dowling before re- 
luctantly placing the matter before the 
Council. While they felt as I did, they 
yielded because of his unselfish in- 
sistence on the general benefit to be 
derived from the change. In elect- 
ing Dr. William S. King of Memphis 
as his successor, the utmost confidence 
in Dr. King was expressed, as being a 
man of ability, popularity and strong 
influence. 

Dr. King likewise made strenuous 
but fruitless, efforts to induce our be- 
loved “Gus” to change ‘his mind. 
However, we do not feel now that 
we have lost Gus; we have only gained 
Dr. King. In the latter’s gracious 
letter of acceptance he made this state- 
ment: 

“If Dr. Dowling’s resignation is 
final I’ wish to express my apprecia- 


tion to Dr. Dowling for his recom- 
mendation, to you for your confidence 
in acquiescing to his wish, also to the 
Council for their confidence in elect- 
ing me to the vice-presidency. I as- 
sure you that I will carry out the 
duties of same to the very best of my 
ability. 
Fraternally yours, 
W. S. Kine.” 
* 


TELEPHONE DIRECTORY 
LISTING 

A MEMBER touring the Eastern area 
this summer made an inspection of 
telephone directories trying to locate 
a 100% standard of all chiropodists 
ethically listed. The only one located 
was at Lewiston, Maine, where the 
names of Doctors O. J. Bickmore, 
Quellette & Blain, Ethel A. Pettingill, 
and W. H. Record, were all listed in 
uniform type. 

If there are other cities that can 
match this ethical listing THe Jour- 
NAL will publish it. The entire page 
or column should be mailed to the 
Editor. 





Children’s Foot Examinations 


. . . Reading from Page 10 


sunshine prove their advantages when we compare the figures on mechanical 


disturbances in these three schools. 





It is believed, however, that the biggest single factor in poor foot health 
is the fit and style of shoes. While the smaller schools showed a much lower per- 
centage in the incorrect column in these classifications, probably due to their 
distance from metropolitan and shopping and style centers, yet the figures even 
here are sufficiently high to warrant close attention and careful control where 
footgear is concerned. 

In general, it is felt that sufficient cause exists in all schools as based upon 
the accompanying figures, to call for the services of a podiatrist as a regular 
member of the medical examining staff. Superficial studies of children’s feet 
during the course of the average health examination often overlook developed 
weaknesses and other conditions that are not immediately apparent. Specific 
training and a thorough knowledge of the foot are as necessary to treatment 
of feet as the excellent training of the dentist is to dental hygiene. 

We know that the heads of the various health education departments con- 
cerned understand the truth of the statements we have made. We hope that 
some day we will, at the request of some of the authorities, be able to further 
cooperate with them to improve the foot health of children. 
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SUMMARY 
GRovER CLEVELAND CoMMACK SOUTHOLD 
Girls Boys Girls Boys Girls Boys 
Totals 1929 1855 42 59 107 79 
Pidiogiadi qiai 
Mode of Walking Zz & z 2 222 zezé 
Incorrect 925 48 $27 29 17 40 26 44 46 43 20 25 
Correct 1004 52 1328 71 25 60 33 56 61 $7 $9 75 
Fit of Shoes 
Incorrect 1393 72 1057 57 14 34 23 39 48 45 22 28 
Correct 536 28 798 43 28 66 36 61 37 $$ TF 72 
Style of Shoes 
Incorrect 770 41 $25 28 $5 2) wee ee 
Correct 1159 $9 1330 72 40 95 57 97 70 66 52 65 
Hose 
Incorrect 1162 61 735 40 | 410 1017 23 22 1012 
Correct 767 39 1120 60 38 90 49 83 84 78 69 88 
Posture 
Incorrect 450 23 285 15 ae RES 30 28 17 22 
Correct 1479 77 1570 85 37 88 50 85 77 72 62 78 
Superficial Defects 
Present 1461 76 1223 66 410 813 $451 22 28 
Correct 468 24 632 34 38 90 51 87 33 a 6S Fe 
Mechanical 
Disturbances 
Longitudinal 
Arch Defects 1488 77 1398 75 18 42 20 34 8175 33 41 
Muscular 
Defects 1031 53 701 37 4 10 3 25 23 & F 
Anterior Arch 
Defects 689 35 432 23 ' a 3 os 15 14 12 14 
Toe Defects 171 9 65 4 § 12 : 2 23 21 o..9 
Correct 337 18 334 18 20 48 37 63 18 17 35 44 





REDUCE TREATMENT EXPENSE 


Podiatrists are finding in DIONOL—Plain, Iodized or Methylated—a most 
effective agent for safe healing of disordered or diseased tissue and at 
the same time a method of reducing treatment expense. 


for 
CORNS, TY QRAlh\ | BUNIONS, 
infections Ulcerations 





THE DIONOL COMPANY, 4210 Trumbull Ave., Detroit, Mich. 
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Composition 
LEGAL of State 


Examining 


REQUIREMENTS Boards 


Chiropody} 
School 
Require- 


ments 


Registration 
for 


Practice 








and Requsrements 3 
of Preliminary 
Education 


Chiropody and Med. 
Medical 
Comm. of Education 
cars of 
1 Year Course 
2 Year Course 
: | 3 Year Course 


Prelimi: 


High School) 


cy 


D.S.C. Degree* 


Medical Board 


Board of Health 
: | Comm. of Education 
: | Circuit Court 
: | County Clerk 


State Society 
Affiliated with N.A.C. 


City or Town Clerk 


Anoually 
Reciprocity 








| Regulated by Law 
: hiropody 
: | Board of Health 


aware 
District of Columbia 
Florida 
Georgia 
Idaho 

Illinois 
Indiana 

Iowa 

Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oregon 
Oklahoma 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
tWyoming 
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There are but six States without laws regulating the practice of chiropody—podiatry. They 
ing. The total population 





are Alabama, Arizona, Mississippi, New Mexico, Oklah 


and Wy 


of these States is 8,321,000 or 7 per cent of the population of all the States according to the 


1933 census. 
*D.S.C. = Doctor of Surgical Chiropody. 
+After July 1, 1940, preliminary requirement will be one year credit in college of liberal arts 


or science. 








5 JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 33 


Relax Feet Correctly 


The foot health conscious public today more than 
ever turns to the Podiatrist for the prescription of 
correct shoes. Too often the effect of correct foot- 
wear is destroyed during the hours before breakfast 
and before retiring by your patient’s use of the 
ordinary bedroom slipper. The conventional type 
of bedroom slipper has caused many a foot to be- 
come weakened and limits the beneficial effect of 
your professional treatment. 
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Neo Ped Incorporated has worked very closely with 
the profession in designing the new women’s 
Orthopedic slipper which permits perfect relaxa-/ 
tion of the feet with the correct amount of 
orthopedic support, so that over-tired mus- 
cles do not become strained. 
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Give the foot the freedom of the soft 
slipper comfort, yet protect the arch 
with correct shaped heels and proper arch support. 
Prescribe Orthease for lounging and relaxation; 
they rest the foot correctly. 


". 
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This new orthopedic slipper has been trade named 
Orthease. It is built on a basic orthopedic last in 
~- true half sizes and widths AA, A, B,C and D. The 
counter and shank is especially constructed to com- 
x pletely support the arch. The double shank is steel 
reinforced. The sock lining is anchored to the sole 
and completely cushioned to absorb shock and form 
a natural pad for heel and metatarsals. The heel 
acts as a strong base and additional support. 
Orthease are made of Vici Kid with crepe linings. 


Ln 


~ 


Leading retailers and department stores are carrying 
a complete stock of Orthease. If your retailer can- 
not supply you, write to Neo Ped Incorporated, 
Jersey City, New Jersey, advising size and width. 
The retail price is $2.50 per pair. For professional 
inspection, a sample pair will be forwarded at 
$1.40. Orthease are stocked in black and blue. 
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ORTHOPEDIC—DIVISION 


NEO PED INCORPORATED 
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State Board Reports—1934 
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State News 
. . . Reading from Page 23 


ber 10, at the Hotel Statler, Boston, 
with President Thomas P. Ford pre- 
siding. The report of the delegates 
to the N. A. C. convention by Doctors 
Ford and Lelyveld was read and ac- 
cepted. Dr. Charles H. Thorner was 
appointed Chairman of the Public 
Clinics Committee, and Dr. Vincent 
Guy was appointed Chairman of a 
Committee on Research. 

Dr. Fred T. Reiss, Chairman of the 
Scientific Committee, introduced Dr. 
Charles Draper who gave an interest- 
ing talk on the treatment of hallux 
valgus. A demonstration of a me- 
chanical instrument, designed by Dr. 
Arthur Krausz, was also given. A re- 
port of the Committee on Revisions 
of the Constitution and By-laws was 
read. Complaints of persons practis- 
ing illegally were referred to the State 
Board for investigation. 

An invitation for a public meeting 
in Springfield, open to non-members, 
and another meeting for public infor- 
mation were discussed at the meeting 
of the Board of Directors. 


NORTH CAROLINA 


THe NortH Carona Pedic Society 
held its annual convention Labor Day, 
Sept. 2nd, in Asheville, N. C. 

One new member was elected: Dr. 
H. E. Schafer, of Greensboro, N. C. 

The new officers elected are: Presi- 
dent, Dr. E. Eisner, Asheville, N. C.; 
Vice-President, Dr. O. B. McRae, 
Greensboro, N. C.; Secretary and 








Chiropodist-Podiatrist wanted to 
share office with long established 
Dentist, 3 rooms available, facing 
Avenue. Very liberal terms. May be 
altered to suit. Excellent opportunity 
for the right man. Call in person. 
Place must be seen to be appreciated. 


DR. A. E. LEICHTUNG 
1663 Myrtle Ave., Brooklyn, N. ¥. 
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PAIN OF OBSCURE 
ORIGIN 

When there is localized 
pain in the foot and the 
parts disclose no definite 
pathology, try poulticing 
with Antiphlogistine. 

This will help to relieve the 
pain, and if there be an in- 
cipient inflammatory pro- 
cess, it favors its resolution. 


The Denver Chemical Mfg.Co. 
NEW YORK, N. Y. 














Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 
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THE LAW 
PROTECTS YOU 


LMOST every state in the Union has a law which 
requires a chiropodist-podiatrist to pass a rigid 
examination in the diagnosis and treatment of dis- 
eases of the feet before he is allowed to practice. This 
law is your guarantee that he is fully trained for his 
responsible work. **It was the chiropodist-podiatrist 
himself who secured the passage of these laws. He 
formulated the bills and watched their careers 
through the state legislatures and through the Con- 
gress of the United States until they became statutes. 
These laws compel the practitioner to be adequately 
drilled. **But there is another law, a higher law, 
which is not compulsory at all, with which the gov- 
ernment has nothing to do, yet to which the chiropo- 
dist-podiatrist voluntarily submits. This higher law 
is known as the ethics of the profession. It governs 
the practitioner in all his relationships and it is en- 
forced solely by his professional conscience. 





This leaflet is prepared and distributed by the Edu- 


cational Research Bureau of the National Associa- 
tion of Chiropodists, an association of 
state and divisional chiropody-podiatry 


societies. 





This is one of a series of Prosperous Circle Bulletins. Reprints for distribution may be obtained 
by writing to the Editor of THE JOURNAL. 
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Treasurer, Dr. R. G. Abernethy, 
Winston-Salem, N. C.; One member 
of Board of Examiners, Dr. W. B. 
Dowell, Wilmington, N. C.; Delegate 
to N. A. C. Convention, Dr. L. R. 
Shelton, Winston-Salem, N. C.; Alter- 
nate, Dr. O. B. McRae, Greensboro, 
N. C. 


Dr. Shelton gave a report of the 


N. A. C. Convention. 


A paper was read by Dr. Fred W. | 
Isaacs, of Durham, N. C., on “The | 


Treatment of Varicose Veins by the 
Sclerosing Method.” 

The 1936 Convention will be held 
in Wilmington, N. C. 


OHIO 


Dr. B. L. CUNNINGHAM of Cleveland 
has returned from an enjoyable trip 
to England and France, where he spent 
the summer vacation seeing points of 
interest. This is the reason why Dr. 
Cunningham was missing from Louis- 
ville. 


PUBLIC INFORMATION 
COMMITTEE . 


THe Pusiic INFORMATION Commit- 
tee has prepared useful material for 
radio talks, public lectures, and news- 
paper articles. 

The Committee has on hand some 
of the leaflets printed by previous com- 
mittees, which will be sent to the state 
secretaries upon request. Stereopticon 
machines with still films are available 
to members only. Those who can ar- 
range for talks before Parent-Teachers 
Associations or other groups, should 
communicate with the Chairman, 
C. P. Beach, 1501 Euclid Avenue, 
Cleveland, Ohio. 
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Z Dr. Mascaro's Foot Powder | 


Made by A Chiropodist 


Indications: Hyperhidrosis, Bromidrosis, 
Fissured toe webs, Athlete's Foot 


$2.00 per Doz. C.O.D. P.P. Paid 


Dr. R. Mascaro 
1013 Pere Marquette Bidg., New Orleans. 
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PROFESSIONAL 


PRIDE calls for 
well groomed hands 





Keeping hands soft, smooth and comfortable is 
always a problem when frequent washing and 
the use of strong solutions are part of the 
daily routine. But regardless of the punish- 
ment your hands must take, you can keep 
them fit at all times by using just one drop 
of Italian Balm after each washing. 


This rich, wide spreading, scientific preparation 
will restore to your hands the oils and mois- 
ture lost in washing and using strong solutions. 
It will protect them from dryness, coarseness 
and chapping. 


Thousands of people have found Italian Balm 
delightfully effective for tired, aching feet and 
callouses. Why not try Italian Balm on your 
patients when finishing up a treatment? 


Generous TRAVEL SIZE bottle on request. 
Fill in coupon and attach to your letterhead. 


Campana’ 
Italian Balm 


THE ORIGINAL SKIN SOFTENER 
* America’s Most Economical Skin Protector” 


Campana Sales Company 
Professional Division C 
Batavia, Illinois 


MAM. .ccccscccvccsccces cossedassoeesedsess 
BENGE... ccd tivndctcccscdsccevbanisasicsanpan 
CUES oocccdescvcccccecccccces State . 06.0 seecce 
Gentlemen: Please send me TRAVEL 


SIZE bottle of Campana’s Italian Balm— 
FREE and postpaid. 
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State Residence of Matriculants—1934 





lege of 


e of 


“Incomplete 


M = Male 
F = Female 


00! of Chiropody 
7) 


by this Council* 
le University 
poll 
y 
Illinois College of 
Chiropody 


Chicago College of 
Chiropody 

California Coll 
Chiropody 


Podiatry 
Chiro 


Schools not recognized 
First lostitute of 


Total 

Tem 

Se 
Ohio C 





zx 
7 
= 
7 
= 
™ 
z= 
7 
j- 
K-4 
7 
= 
7 


| 
| 
| 
| 
| 
| 








_ 
-_. 


eS 
: 
arn 
: 
Pos 


Delaware 
Dist. of Columbia 
Florida 


Georgia 

Idaho 1 

Illinois 28 

Indiana 6 

Iowa ot) lke, Ber : ; . = = 

Kansas 3 ee ; ‘ 1 
4 


mem: 











New Hampshire 3S RS 2 S8e. Foe bales 
New 18 4 3 a} ar 4 2 
New Mexico ee ee rj. oe Pe ee here, 


Okishoma 1 ; " PP | ¥ teh me im 93 1 
Pennsylvania 53] -. > eee es Fe ee ee 1 
Rhode Island 1 ' ; te % Be 
South Carolina _ . ws ; 

South Dakota 
Tennessee 
Texas 

Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming Sh POE, =e ' cs oe sr 
Canada 5 . as “i a) Oe... 1 


: htm: 
nN 
hm 












































Total 307 | 16 | 1/69} 6/| 44/10/38] 6/45] 2{ 35} 5} 25] 5 














| 





JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 39 





WALK:OVER 


the original 


3-POINT BALANCE SHOES 


wat ts. 
6 


i 5 
2 OS 
‘- RUBBER PADS 


3 ont 
SUSPENSION 


® The three-point suspension bridge, 
formed by the Main Spring* Arch in 
Walk-Over Shoes, not only supports the 
foot where support is needed, but 
strengthens muscles and bone structure 
by gentle, controlled exercise. Walk- 
Over was the first to introduce foot- 
wear based on the three-point balance 
principle, so important in aiding 
proper posture—so widely endorsed by 
the profession. 

More Walk-Overs with the Main 
Spring Arch are prescribed by foot 
health authorities than any other 







® The diagram at the left indicates 
how the Main Spring Arch is con- 
cealed in the sole of Walk-Over Cor- 
rect Shoes for men and women. It is 
eushioned on rubber at each of the 
three weight-bearing points. 


brand. The Walk-Over store in your 
community will give you intelligent co- 
operation in fitting your patients ac- 
cording to your instructions. 


Men’s and Women’s basic and sup- 
plementary lasts are described in our 
booklet, “Walk-Over Prescription 
Shoes”. If you haven't a copy address: 
Foot Health Educational Dept. 


“REG. U.S. PAT. OFF. 


| Bes E. KEITH COMPANY 


Campello, Brockton, Mass. 
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Another 





ACG.U.S. PAT. OFF. 


Special Purpose Last 








The Dr. Thomas Podiatread 


The famous Dr. Thomas Orthopedic Heel has advantages 
which are perfectly obvious, in that the extension on the 
inside runs well forward, supporting the joints of the 
Oscalcis and Astragalus and in conjunction with our 
patented longitudinal saddle throws additional support 
against the Scaphoid and Internal Cuneiform. It presents 
a very dressy appearance and is widely prescribed by the 
Podiatry profession. 


Feet differ as much as faces. Each person requires her own 
particular type of last designed to varied standards of 
measurements. 


Send for our Catalog 
showing the extensive range of 
Treadeasy Special Purpose Lasts 


P. W. MINOR & SON, INC. 


BATAVIA, N.Y. 



































